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O:ﬁJcse of Labor-Mai:;;:?r:m FORM LM'30 Oﬁ:eogfnnmenﬂem
Washingion 00 20210 LABOR ORGANIZATION OFFICER AND oo o
Expires 11 30-2005

EMPLOYEE REPORT

This report is mandatory under P L. 86-257 as amended Failure to comply may result in cnmnal prosecution, nes or o) penatties as provided by 20 U 5.C 439 or 44

|__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT |

2. Fiscal Year Covered From.
./ 1T /3004 mowh 1 /31 /300%
4 Name, file number and address of Iabor organtzation
Jc || Meme dyterueton UDWN oF BRekifter < & wilice CaablS)

Labor Organizaton File Number @0-03&.

1 File Number U m

3 Name and address of person fiing

Name (WAJ s Hapm 33 Rovoer

PO Box Bidg RoomNo Kany [.,_ .,,d,] P 0 Box Building and Roorm Number "Wi.éuﬁ_&__éaa_,_..__’
set 5340 Riple® Tield Do J| o==176 EYe Street NW .

¢ty | South 'R\djll‘%“

VA

State |

zrpcmeuga_lsg __} sate 3y, (,

o \WAstunadox - -

(S

 arcon+s DO

5 Position In labor organization

Stove  coabPt Diredtor

Enter appropriate data below If during the past fiscal year you or your spouse or minor child dirsctly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions)

f A, Held an interast m engaged in transactions {(inciuding loans) with or derived income or other economic benefit of
muonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7 a. Nature of Interest, Transaction, or Income. L .

Name |

- e ol }

Trade Name ifany

i P

PO Box,Bldg RoomNo ifany i

7b Amount,
Street ! !
cty 1 T }
Stipte - e Z2IP Code +4 ,_._.*___.._.___}
Signature

1§ Signature and verification The undersigned declares, under penalty of Perjury and other appiicable penalties of the law that all of the Information
submitted in this report (inciuding the information contamed in any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true comect, and complete (See the section on penalties m the instruchons )

cgned (HJILQ'QM 34 » BB65 .

Telephone Number
Form LM 30 (2003)
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3

d

F MName of Person Filing

} File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substarhal pant of wiuch censists of buying from selling er ieasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is atiively seeking to represent or
(2) any part of which consists of buying from ar selling or Jeasing directly or mdirectly to or otherwise
dealng with your labor organizaton or with a trust in which your {abor organization is interested

L

B Name and address of Busmess (including trade name, If 2ny)

Name | IN Yer-

wenttioval Masoucy  TNShiete |

2| 1% 8

Trade Name Iif any

P O Box Bldg Room No ifany

sveet| 43 FAst Sipeet K

r———— s = emat

ay  Fynapolls
Mmp.

State *

e tm—— A

_j ZIP Code + 4 i

9 Business deals with

K 8 Labor QOrganization

™1

b Trust

c. Emplgyer

10 181 or 9 c. is checked give trust or employer's nams

Name ; a

Trade Name if any

PO Box, Bidg RoomMo ifany

11 2 Nature of such dealing

iI woerK ps ﬂf*?“'f”’ﬂc{— Coorpinator ﬁr' ‘

gmc:. VA &DC nocal Ar<es and get |
RG.IMBUI\SMeﬂ'l' Fo~ ovtoF PocKe Expewiey
| e — Menls — tdc (e tnclased Sheek

\/

552 1]

Strest |

11 b Approximate doltar value of such dealing
cry 12 8. Nature of interest held or income received L
sl lzPcode+d || Rezzeed Prfmeit Mede o Hote) A

‘ A+t ANAMVAL W\-@&"'\N& OySiness Q)’PGUS@

! (MCALS / Lodgng | +ENOI)

{

i

120 Amoun 0 43p a0
C Received from any emptoyer {cther than an employer covered under parts A and B above) 1
or from any labor relabons consultant to an employer any paymerd of money of other thang of value,

14 8 Nature of payment -

13 a Name and address of Employer or Labor Refatrons Consuttant
{includmg trade name I any)

Nams

Trade Name fany

P O Box Bldg Room No « any

e, -

it vt i Y v — Y ———— = e

Street .
Clty 3
State T ZPCode+d
——— - 14 b Amount of payment. e Ao St
13 b Is the Business an Employer or Consuitant ? _
Page 20f 2
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VENDOR

NAME

William Rovder
William Rovder
William Rovder
Wiiham Rovder
William Rovder
Willam Rovder
William Rovder
William Rovder
Witliam Rovder
William Rovder
Willam Rovder
William Rovder
William Rovder
William Rovder
Wilham Rovder
William Rovder
William Rovder
Wilham Rovder
William Rovder
William Rovder
William Rovder
Willlam Rovder
Willlam Rovder
William Rovder
Witham Rovder
William Rovder
Willlam Rovder
Willlam Rovder
William Rovder
Willsam Rovder
Willlam Rovder
William Rovder

DATE

01/03/04
01/10/04
01/24/04
01/31/04
02/07/04
02/28/04
03/06/04
03/13/04
04/03/04
04/10/04
04/24/04
05/01/04
05/08/04
05/20/04
05/22/04
05/29/04
06/05/04
08/12/04
06/19/04
07/03/04
07/10/04
07/21/04
07/28/04
08/14/04
08/21/04
10/09/04
10/16/04
11/13/04
11/20/04
11127104
12/25104
12/31/04

AMOUNT

B 36
39 40
15 08
1277
19 47
39 61
347
42 90
44 95

8 36
4292
3593
26 02
30 20
2181
3218
28 11
52 25
26 07
3092
3109
1843
2085
49 08

110
13 87
4175

290 20
67 84
14 80
17 88
1018

116585

[
]

William Rovder (Butch)

LM-30 REPORT 2004
DIRECT!/
PURPOSE INDIRECT DESCRIPTON
BR wfe 01/03-MD IM} BR w/e 01/03 MD
BR w/e 01/10 MD DC IM} BR w/e 01/10 MD DC
BR w/e 01/24 MD DC IMi BR w/e 01/24 MD DC
BR w/e 01/31 VADC IMI BR w/e 01/31 VADC
BR w/e 02/07 MD Ml B8R wie 02/07 MD
BR w/e 02/28-DC MD MI BR wfe 02/28 DC MD
BR w/e 03/06 MD 1M1 BR wle 03/06 MD
BR w/e 03/13 MD Ml BR wie 03/13 MD
BR wfe 04/03 MD DC IMI BR w/e 04/03-MD DC
BR w/e 04/10-MD,VA M1 BR wie 04/10 MD VA
BR w/e 04/24-MD DC VA Ml BR wie 04/24 MD DC VA
BR w/e 05/01-MD DC I B8R w/e 05/01 MD DC
BR w/e 05/08-DC IMI BR w/e 05/08 DC
BR w/e 05/15 DC Can IMi BR w/e 05/15 DC Can
BR w/e 05/22 CanDC iM! BR w/s 05/22 Can DC
B8R w/e 05/29 DC IM! BR w/e 05/29 DC
BR w/e 06/05-MD DC IMI BR w/a 06/05 MD DBC
BR w/e 06/12-MD DC IMI BR w/e 06/12-MD DC
BR w/e 06/19-MD,DC Ml BR w/e 06/19-MD DC
BR w/e 07/03 DC IMI BR wfe 07/03 DC
BR w/e 07/10 DC Ml BR wfe 07/10 DC
BR w/e 07/21/04 MD Ml BR wle 07/21/04-MD
BR w/e 07/17 DC IMI BR w/e 0TM7 DC
BR w/e 08/14-MD DC IMI BR w/e 08/14 MD DC
BR wie 08/21-VA IMI BR wie 08/21-vA
BR wfe 10/09-VA DC IMI BR wife 10/08 VA DC
BR w/e 10/16-DC MD IMI BR wie 10/16 DC MD
BR w/e 11/13-DC FL IMi BR w/e 11/13 DC FL
BR wfe 11/20-FL,DC Mt BR wfe 11/20 FL DC
BR w/e 11/27-DC IMI BR wle 11/27-DC
BR wfe 12/25 DC iMi BR wfe 1225 DC
BR w/e 12/31 DC MI BRwie 12/31 DC

IMI TOTAL

LOCATION



